For Official Use Only 1. FILE NUMBER 2. PERIOD COVERED 3. (a) AMENDED ~ If this is an amended report correcting a previously
£ D07 MO DAY YEAR filed report, check here:
o Rec’dézi‘; _ F () TERMINAL — If your organization ceased to exist and this is its
P 50 9 16 1 ™ 9 10 1 20 02 terminal report, see Section X1 of the instructions and check here:
{c) SUBSIDIARY — If this is a report for a subsidiary organization of
9".5";@‘* Through 1 2 3 1 200 2 your union as defined in Section X of the inslructions? check here:
8. MAILING ADDRESS (Type or print in capital letters.)
First Name
RICHAERD SAWYER 2) 509-161 .
( HOTEL EMPY., RESTAURANT IMPL AFL-CIO 540 RI CH ARD
10 8 Last Name
2800 FIRST AVE EM 3 SA WY ER
TILE 1272002
SEX , WA 98121 f PQ. Box = Building and Room Number (if any}
Wslalaabusulbsshulaealilsbual
Number and Street
4, AFFILIATION OR ORGANIZATION NAME 28 00 FI RST Ayv E RO OM 3
HOTEL EMPLOYEES RESTAURANT EMPLOYEES AFL-CIO .
5. DESIGNATION {Local, Lodge, etc.) 6. DESIGNATION NUMBER | VY
LOCAL 8 SE AT TLE
7. UNIT NAME (if any)}
State Z1P Code + 4
9. Are your organization's records kept 2t its mailing address? —
(if “No. provide address in ftem 75.) 7 Yes X No WA 98 121
75. ADDITIONAL INFORMATION ({if more space is needed, attach additional pages properly identified.)
‘ ftem Number
11 HOTEL EMPLOYEES RESTAURANT EMPLOYEES HEALTH TRUST PLAN EIN 91-0590441 PN 501
C/0 WELFARE & PENSION ADMINISTRATION SERVICES, INC.
P 0 BOX 34203
SEATTLE, WA. 98124
E%: HOTEL EMPLOYEES RESTAURANT EMPLOYEES PENSION PLAN EIN 91-6145131 PN 001 C/0 WELFARE & PENSION ADMIN.
E%" Each of the undersigned, duly authorized offigers of the above Jabor organization, deciares, under the applicabie penalties of g« that all of thie i itted in this report (including the information contained
‘3‘ E; in any acmmpanyi%@%@ow and is, ta the best of the undersigned’s knowledge #ind belipk e ete. {See Section VI on penalties in the instructions.)
S8==- | 76. siGnED: (7 PRESIDENT 77. SIGNED: A Ree s — TREASURER
03 4 (if other title, 4 (if other titte,
=. 3 / 28/ 03 ( 206 ) 728 - 2326 see instructions,) 2 /928 / 3 ( 20h/_ ) 729_2795 see instructions.)

n 0%-095- 0bA™
sl . FORM LM-2 LABOR ORGANIZATION ANNUAL REPORT  orce g

Erploys y A N:Jana:%ement and Budget
" CWashington, DG 20210 MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 OR MORE IN Pes 0731 50

Expires 07-31-2004
TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS IN TRUSTEESHIP
This report is mandatory under PL. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C. 439 or 440,

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

Date Telephone Number Date Telephone Number
Form LM-2 {Revised 2000) 2 =1 Page 1 of 12
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FLENUMBER: 5 0 9 —16 1

During the Reporting Period Did Your Organization: 18. How many members did your
Yes No organization have at the end of the
10. Have a “subsidiary organization” as defined in reporting period? 36 45
1 . N 9 X = ) .
Section X of the instructions? ..........ccccecvcnricrreicneene. 19. What is the date of your organization’s MO YEAR
next regular election of officers? 0 5 20 05
11. Create or participate in the administration of a . .
R . 20. What is the maximum amount recoverable
trust or other _fund or grganlzgtlon, as defined under your organization’s fidelity bond
in the mstructnoqs, wh|c!1 _pr(_)vudes benefits for y for a loss caused by any officer or
membel's or thEll’ benefICIal‘IES? .................................... employee of your Organizaﬁon? $ 5 O 0 0 0 O
" . ) 21. What are your organization’s rates of dues and fees?
12. Have a political action committee (PAC) (Enter a minimum and maximum if more than one rate
10 3T P UPPPPR X appﬁes for any ]ine_)

Rates of Dues and Fees

13. Acquire or dispose of any goods or property in
any manner other than by purchase or sale? ................ X (a) Regular Dues/Fees | $ 4.00 TO 32. 58r_ MONTH

{Month, Year, etc.)
(b} Initiation Fees $40.00 TQ 150.00

14. Have an audit or review of its books and records
by an outside accountant or by a parent body (c) Transfer Fees $
auditor/representative? ...........ccveeiieiveccnccrc e X

{d) Work Permits $ __3.50 per SHIFT
{Month, Year, efc.)

15. Discover any loss or shortage of funds or

Other Property? ... e e r e eeaaes X ) - ) ] .
(Answ':ar ‘?‘Aer;!even if there has been repayment 22. '? uring the I:eportln_g period, d!td your orcgj:;?)m'zatlon
or recovery,) ave any changes in its constitution and bylaws Yes No
(other than rates of dues and fees) or in practices/
procedures listed in the instructions? ..., S
16. Have any officer who was paid $10,000 or more (If the constitution and bylaws have changed,
by your organization and also received $10,000 or attach two new dated copies. If practices/
more as an officer or employee of another labor Ce e procedures have changed, see the instructions.)
organization or of an employee benefit plan? ................ vt X1 23 Were any of your organization's assets pledged
as security or encumbered in any other way o
17. Liquidate or reduce any liabilities without S at the end of the reporting period? .........ccoccvvveniriiinieennn. L bgj
disbursement Of Cash? ........ccocceeeciniinc e L1 X 24. Did your organization have any contingent RE—
liabilities at the end of the reporting period? .................... Do f,_)_(__j
(If the answer to any of the above questions is “Yes,” provide details (If the answer to ltem 23 or 24 is “Yes,” provide details in
in Item 75 on page 1 as explained in the instructions for each item.) Item 75 on page 1.)

Form LM-2 (Revised 2000) 2 -2 Page 2 of 12
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STATEMENT A — ASSETS AND LIABILITIES
Complete Schedules 1 Through 15 Before Completing Statement A

FILE NUMBER: 50 9— 16 1

Enter Amounts in Dollars Only — Do Not Enter Cents

From Start of Reporting End of Reporting
ASSETS SCH Period Period
Item # (A) (B)
25.Cash.....cceernr e 67 6 002 62 1 847
26. Accounts Receivable.............c.cocccnnee
E 27. Loans Receivable............ccccoveenecane 1
§ 28. U.S. Treasury Securities ..........cccceeueueen
29. Investments ......ccccceeeeeievercccccneeneeeen, 2 2884 9 28 8429
30. Fixed ASSetS .......ccccveeervenriricccerennens 5 374 3 8 079
31. Other ASSBtS .......cccoceeeereireeeeeee e 3
32. TOTAL ASSETS ... 70 8 594 65 87 765
From Start of Reporting End of Reporting
LIABILITIES SCH Period Period
ltem # (C) (D)
33. Accounts Payable.............cccoceovriiiene
ﬂ 34. Loans Payable.............c.ccoonveevcinennnnns 8
% 35. Mortgages Payable .............ccccvvceecennne
g 36. Other Liabilities ............ccoceerrrreereninreen 4 4 11
37. TOTAL LIABILITIES ......ccoooeerevenrcnens 4 11
38. NET ASSETS
{ltem 32 less ltom 37) ....covccvcvvevrvrnnncne 70 8 183 658 7 75
Form LM-2 (Revised 2000) -3 Page 3 of 12




STATEMENT B — RECEIPTS AND DISBURSEMENTS
Complete Schedules 1 Through 15 Before Completing Statement B

FILE NUMBER: § ()

il

9—-1 61

Enter Amounts in Dollars Only — Do Not Enter Cents

From From
CASH RECEIPTS SCH AMOUNT CASH DISBURSEMENTS SCH AMOUNT

ltem # [tem #
39. DUBS covevererrerererssrsesssssnsnemnesscenses 12 60 512 {56 T0OMCAS .oovvrrrerererssssencenrenrecserns 9 15 580 6
40. Per Capita TaX .....ccvorvoeecerecceieas 57. To EMPIOYess........cccovureeerererercenenns 10 29 436 3
41, FEBS o ene e 28 1 97 9 |58 PerCapitaTaX.....cccoovnmnricninecnnns 61 375 9
42, FiNGS ..o sreienes 59. Fees, Fines, Assessments, efc. .....
43. AsSessments...........oienen 60. Cffice & Administrative Expense....| 13 18 076 6
44, Work Permits........cccoeeveericcrernierens 61. Educational & Publicity Expense ...
45, Sale of Supplies .....eveeimreenenreens 62. Professional Fees ..., 2 142 8
46. Interest .......ooceveeerneerenncrrerereinens 63. Benefits ......ocoremeeeceererreceserenserans 11 9 850 0
47, Dividends ........oooeeeeeeeeeeeene 4 3 7 4 |6é4. Contributions, Gifts & Grants ......... 12 446 0
48. RentS ..o 65. Supplies for Resale...........c.cc.......
49. Zale of Investments& | g 66. DIECETAXES -ocoerrsreserrrcr e 6 094 8
50. Loans Obtained ................oco.... 8 67. Withholding TAXES ........vvvveoeeern. 10 297 5
51. Repayments of Loans Made ........ 1 . ,F.-,,l;(g:(:‘ iséesgslnveshnents& _____________ 7 518 3
52- ?,QnBs?n'}?&"{o‘"}T'e'ﬁff_f_‘_’_'_ _____________ 69. Loans Made ........ccocovvrnrrenrranenns 1
53. Erig[)nurhggﬁgﬁtrsozﬁheir Behalf ..... 70. Repayment of Loans Obtained ...... 8
54. Other RECEiptS ..., | 14 37 7494 |7 DafMiaesorrunds v |

72. On Behalf of Individual Members...

73. Other Disbursements ...................| 15 10 057 6
55. TOTAL RECEIPTS ......cccouumerrn.. 15 84 609 |74 TOTALDISBURSEMENTS ............ 63 876 4
Form LM-2 (Revised 2000) 2 -4 Page 4 of 12



L

if more space is needed to complete Schedules 1 through 8 or 11 through 15, FLENUMBER: 509 — 1 6 1
continue on additional pages, using the same column headings used on the '
schedule, and enter the totals on the line provided for additional pages in each Enter Amounts in Dollars Only — Do Not Enter Cents

schedule. For Schedules 9 and 10, use the continuation pages provided.

SCHEDULE 1 — LOANS RECEIVABLE

List below loans to officers, employees, or . . .
members which at any time during the reporting Loans Repayments Received During Period Loans

period exceeded $250 and list all loans to Qutstanding at Loans Made Outstanding at
business enterprises regardless of amount, Start of Period During Period Cash Other Than Cash End of Period

(A) {B} (€ {D)(1) (D)}2) {E)

1. Name:

Purpose:

Security:

Terms of Repayment:

2. Name:

Purpose:

Security:

Terms of Repayment:

3. Name;

Purpose:

Security:

Terms of Repayment:

4. Totals from additional pages (if any)

5. Totals of loans not listed above

6. Totals of Lines 1 through 5

Enter the Totals from Ling 6 in.............oocccrirvnremncnnnnene. Rem 27 ... em 69....c.oviecviciiision 16111 TR (OO Rem 75 revernnens ltem 27
Column (A) with Explanation Column (B)

Form LM-2 (Revised 2000} 2 -5 Page 5 of 12



SCHEDULE 2 — INVESTMENTS FILENUMBER: 5 0 9 —16 1
(OTHER THAN U.S. TREASURY SECURITIES) SCHEDULE 3 — OTHER ASSETS
Description Amount Description Book Value
{A) {B) (A) (B)
Marketable Securities 1.

1. Total Cost 2
2. Total Book Value 3
3. List each marketable security which has a book

value over $1,000 and exceeds 20% of Line 2. 4.

(a) 5.

(b} 6. Total from additional pages (if any)

(c) 7. Total of Lines 1 through 6

i)
@ Enter the Total from Line 7 in........c..ccceeevrinvnnircensnerennnenn. It€M 31, Column (B}
Other Investments
Amount at

5. Total Book Value 28,849. Description End of Period
6. List each cther investment which has a book value (A (B)

over $1,000 and exceeds 20% of Line 5. Also list each

subsidiary for which separate reports are attached. 1.

(a)_Seattle labor Temple Stock 28,849, 5

(b) a

() 4.

d 5

Total from additional pages (if an

(o) T pages ifany) 6. Total from additional pages (if any)

7. Total of Lines 2 and 5 2 88 49 7. Total of Lines 1 through 6
iy
Enter the Total from Line 7 iN ... sasenaens Item 28, Column (B) Enter the Total from Line 7 in.......ccoonniminnincscinnneiis Item 36, Column (D)

Form LM-2 (Revised 2000)

b Page 6 of 12
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SCHEDULE 5 — FIXED ASSETS FLENUMBER: 5 0 9 — 1 6 ]
Cost or Total Depreciation or Book Fair Market
Desecription Other Basis Amount Expensed Value Value
(A) (B) {C}) (D) (E)

1. Land (give focation). ////

2. Totals from additional pages (if any) //A

3. Buildings (give location):

4. Totals from additional pages (if any)

5. Automobites and Other Vehicles

6. Office Furniture and Equipment 22.636. 14,557. 8.079. 8.079.

7. Other Fixed Assets

8. Totals of Lines 1 tthUgh? 22,636 14’557 GB 0 79 8,079.

Enter the Total from Line 8, COolUM (D) N ...eeciciiiiiiriccsereeie st inisstass e sn e evav s e resss e ensemverarssstatnessannsesnrsresssansasasan

ltem 30, Column (B)

SCHEDULE 6 — SALE OF INVESTMENTS AND FIXED ASSETS

Description (if land or buildings, give location) Cost Book Value Gross Sales Price | Amount Received
(A) (B) (€} (D} (E)
1.
2.
3.
4,

5. Totals from additional pages (if any)

6. Totals of Lines 1 through 5

ENTEr the TOBE frOIM LINE 8 M ..o cveeeiierrrieimttiiii it i eee v e sresasssssbesssbansabassas sasesiabessbanes sasses sanbabessssem toeesmseesnmse s e be e as 2Tt sasnt o tmenesns deeseesntasastmnsentnenian ltem 49
Form LM-2 (Revised 2000) e -7

Page 7 of 12



FLENUMBER: 5 0 9 — ] 6 1

SCHEDULE 7 — PURCHASE OF INVESTMENTS AND FIXED ASSETS

Description (if land or buildings, give focation) Cost Book Value Cash Paid

(A) {B) (€) (D)
1. LAPTOP COMPUTER 564. 564. 564.
2. QFFICE PARTITIONS, DESKS & FILE CABINETS 3,326, 3,326. 3,326.
3. LAPTOP COMPUTER 1,293. 1,293. 1,293,
4.
5. Totals from additional pages (if any)
6. Totals of Lines 1 through 5
V% 7. Less Reinvestments

%ﬁ 8. Net Purchases 51 8 3

ENLET The TORAI TTOM LENE B i et e iieei i e cire st st ses s e et e e sebs s s e et s bt e s sassammessaneesa s b eenabees sastehebaes sun e snterantsennesemtmesaaastsom st e s sabe mentansshrnt e samnesnsnsannons Item 68

SCHEDULE 8 — LOANS PAYABLE

Source of Loans Payable at Any Loans Owed at Loans Obtained Repayment Made During Period Loans Owed at
Time During the Reporting Period Start of Pericd During Period Cash Other Than Cash End of Period
(A) (B) (C) (D)(1) (D)2) (E)
1.
2.
3.
4,
5. Totals from additional pages (if any)
6. Totals of Lines 1 through 5
& ih i) it i
Enter the Totals from Lin@ 6in .......ooeevvvvveinen, temn 34 ..o tem 50 .oevveeecrireeeee em 70 ... Hem 75 ..o ltem 34
Column (C) with Explanation Column (D)
Form LM-2 (Revised 2000) a2 -8 Page 8 of 12
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SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTSTO OFFICERS

FLENUMBER: 5 0 9 — 16 1

A) Narne (List all persons who heid offics during the reporting period even if Gross Salary Disbursements
(A) Na they received no salary or other disbursements. Use all capital letters) | (before taxes and for Official Other
Status | other deductions) | Allowances Business | Disbursements Total
(B) Title (Enter title of officer, such as PRESIDENT or TREASURER) |  (C)* (D) (E) (F) (G) (H)
Last Name First Name
1. PLEASE SEE ATTACHED
Titte Status
Last Name First Name
2.
Title Status
Last Name First Name
3.
Title Status
Last Name First Name
4,
Titte Status
Last Name First Name
5.
Title Status
Last Name First Name
6.
Titla Status
Last Name First Name
7.
Title Status
8. Totals from additional pages (if any)
9. Totals of Lines 1 through 8
7
Enter the Total from Line 110N ....veieeeciite it ltem 56 &> | 11. Net Disbursements
*Code for Status (C): past officer — P; continuing officer — C; new officer during the reporting period — N. {,’éﬁ"&;ﬂ?ﬁ;ﬁﬁé Qé’ﬁs‘i,’fi‘ifgﬁ :;:dab;?g#;a,ﬁ:j;%og ;"?e;c?grgﬁr;ca%: ’1”]

Form LM-2 {Revised 2000}

2 -9

Page 9 of 12



SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES FLENUMBER: 50 9—1 61

(A) Name (List ail employees who received more than $10,00C in iotal disburssments Gross Salary Disbursemenits
from Your organization and any affiates. Use all capital letters.) (before taxes and for Official Other

(B) Position (Enter empioyee's job tite.) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (i applicable) (D} (E) (F) (G) (H)

Last Name First Name
1. PLEASE SEE ATTACHED

Position

Name of
Affiliated
ization

Last Name First Name

Position

Name of

Affiliated

Crganization
Last Name First Name

Namae of
Affiliated
Qrganization

Last Nama First Name

Position

Name of

Affiliated

Organization
Last Name First Name

Position
Name of
Affiliated
Crganization
6. Totals from additional pages {if any)

7. Totals for all employees who, during the reporting period, received
$10,000 or less in total disbursements from your organization and
any affiliates

Lg. Totals of Lines 1 through 7

Enter the Total from LINE 10 0N ..ot seeree s e s ssrstasse s easeses st e st essenns s sasanevas ltem 57 => | 10. Net Disbursements

Form LM-2 (Revised 2000) 2 - 10 Page 10 of 12



SCHEDULE 11 — BENEFITS

FLENUMBER: § 0 9 — 1

1

Description To Whom Paid Amount
(A) (B) (C)
1. HEALTH & WELFARE HEFRFE TRUST FLUNDS 43,906.
2PENSION H.E.R.E. TRUST FUNDS 40,194
3. DEATH BENEFITS BENEFICIARIES 14,400,
4.
5. Total from additional pages (if any)
6. Total of Lines 1 through 5 9 85 00
iy
Enter the TOAI fTOM LINE B ....ociiicinisi it e b b6 £ b R E e SE R8RS SRa SRR AR £ ob SR SR SRR e b S eaEsa b s ma b nbn b Item 63

SCHEDULE 12 —

CONTRIBUTIONS, GIFTS & GRANTS

SCHEDULE 13 —

OFFICE & ADMINISTRATIVE EXPENSE

Description Amount Description Amount
(A) (B) (A) (B)
' FLOWERS 460. ! PLEASE SEE ATTACHED
2. FRATERNAL 1,600.00 2.
3. CIvIC 900. 3.
4. POLITICAL 1,500. 4.
5. 5.
6. 6.
7. Total from additional pages (if any) 7. Total from additional pages (if any)
8. Total of Lines 1 through 7 44 60 8. Total of Lines 1 through 7 18 07 66
iy 4
Enter the Total from Line 8in ........cccoovevvmiimminniniians ltem 64 Enter the Total from Line 8 in ......cccccoereeneecccerrereens ltem 60

Form LM-2 (Revised 2000)

2 - 11

Page 11 of 12



FLENUMBER: 5 0 9 — 1 6 1.
SCHEDULE 14 — SCHEDULE 15 —
OTHER RECEIPTS OTHER DISBURSEMENTS
Description Amount Description Amount
A) (B) (A) (B}
1. INTERNATIONAL UNION DEATH BENHFITS 1.500. 1. RETURNED CHECKS 1,837.
2. EXPENSE REIMBURSEMENTS 33,136. 2. DUES REFUNDS 10,093.
3. RECOVERY OF QUTSTANDING CHECKS 2,735. 3. NEGOTIATION EXPENSE 9,374.
4. REDEPOSIT OF RETURNED CHECKS 373. 4. GRIEVANCE & ARBITRATION EXP. 1,260.
5, 5. NEWSLETTER PUBLICATION 4,750.
6. 6. LEGAL FEES 29,200.
7. 7. MEETINGS, CONFERENCES & SEMINARS 18,508.
8. 8. INTERN EXPENSE 6,289.
S. 9 ORGANIZING EXPENSE 133,
10. 10. SHOP STEWARD EXPENSE 2,301.
1. 1. pAYROLL DEDUCTION - DUES 3,342,
12. 12. PAYROLL DEDUCTION - TIP 1,216.
13. 13. PAYROLL DEDUCTION - 401K 12,082.
14. 4. MEETING EXPENSE 191.
15. 15.
16. Total from additional pages (if any) 16. Total from additional pages (if any)
17. Total of Lines 1 through 16 3 7 7424 17. Total of Lines 1 through 16 10 057 6
s ih
Enter the Total from Lin@ 17 iMoo cree e ltem 54 Enter the Total from Line 17 in.........ccoevrvnnivnnniiencsnnens Item 73

Form LM-2 (Revisad 2000}

2 - 12

Page 12 of 12
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